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[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U- 33 /2 2. Fiscah Year Covered From:
| 7| /B0y ok 2/ 31 /200y
3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Neme  Lonilic R Roz Neme bﬂwnf Tnepavaant Teasid (Wow
Labor Organization File Number SVJ /2y
P.O. Box, Bidg.. RoomNo,, ifany = 4 P.Q. Box, Building and Room Number, if any e
steot  Op# s Resg S332 sweet L0 Toumov fre
oy FAST Sfeovds be)/ib Gy & (ofoma
sme L Zpcode+ 4 /B.30/ swe Ny Jensey 2P Code s 4 OI0h)- 186,
7

5. Position in labor organization.

Asssleot Gecna|  Fresivet

Enter approptists data below I, during the past fiscel yeer, you or your spouse or minor ohild directly or indirectly had any of the following interesta
(vxcept as specilied in the exsiusiony set fotth in the instructions):

A. Held an interast in, engaged in ransactions (inchsding loans) with, or defived income or cther economic benefit of
monetary value from an smployer whose employses your orgonizstion represants o is actively seeking to represent.

6. Namne and address of Employer (including trade name, if any). 7.a. Nature of Interast, Transaction, of incoms.

Name

Trade Name, if any:

P.O. Box, Biig., Room No,, if any

7.b. Amaunt,
Strest

City

State ZIP Code + 4

i T

15. Signature and verification. The undersigned doclares, underpenalyofPsfjﬁndoﬁ\ﬁappﬁabhpmdﬁuofmehw.matﬂofmemm
submmitted in this report (ncluding the infarmation contained in any accompanying documents), has been examined by the sighatory and is, to the bast of the
undarsigned’s knowledge and bolief, true, cormect, and complete. (Sea the sadion on penalties in the instructions. )

sam/% o D)0 593-YBy- IYo

Date Telephone Number
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B. Held an interest in or derived income or aconomic benefit with monstary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whese employees your labor organization represents of is aclively seeking to fepresent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
gealing with your labor onganization or with a trust in which your labor organization is interested.

8. Name and address of Bushness (incuding trade name, if any).

Name  Koeh Jert P Zsapcs LLP
Trade Name, if any:

P.O. Bax, Bidg., Room No., if any

st &) Beopowsy 57V

ay  foco Jbr K (e 727
s Adecy WA

ZPCoda+4 /000G

0, Business deals with:

10. f 9.b. or 8.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Sireet

City

State ZIP Code + 4

11.a. Nature of such dealing.

é{fwj/ Cyowse/ Fow Onio

11.b. Approximate dollar value of such dealing. 22 e

12.a. Nature of interest hekd or income received.

Dirvpen |m ‘Ufblfw&ﬁo D.C.
Doving  mepistionr 2 ssiom
AT "! /?'l‘Cbtm:‘c/t ¢ Schdmicks «%%MM/J

Nte — mge, /| 2oo¥

12.b. Amount.

38 %%

€. Recalved from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Bax, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer

or Consuftant ?

14.b. Amount of payment.
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